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Sliding Fee Child Care Fee Schedule 
 

 
 
 
 

Gross Monthly Income and Family 
Fees 

Federal 
Poverty 
Level 

FAMILY SIZE FAMILY SIZE FAMILY SIZE FAMILY SIZE 

2 3 4 5 

Authorized 
Children 

Authorized 
Children 

Authorized 
Children 

Authorized Children 

 
1 

  
1 

 
2 

  
1 

 
2 

 
3 

 
1 

 
2 
 

 
3 
 

 
4 

Income 100 to 1328 to 1460.99 1674 to 1840.99 2021 to 2222.99 2368 to 2604.99 

Fee 110% 100  63 126  51 102 153 45 90 135 180 

Income 110 to  1461 to 1592.99 1841 to 2008.99 2223 to 2424.99 2605 to 2840.99 

Fee 120% 138  87 174  70 140 210 61 122 183 244 

Income 120 to 1593 to 1725.99 2009 to 2175.99 2425 to 2626.99 2841 to 3077.99 

Fee 130% 181  114 228  92 184 276 81 162 243 324 

Gross 
Monthly 
Income 
and 
Family 
Fees 

Federal 
Poverty 
Level 

FAMILY SIZE FAMILY SIZE FAMILY SIZE 

6 7 8 

Authorized Children Authorized Children Authorized Children 

 
1 

 
2 

 
3 
 

 
4 
 

 
5 

 
1 

 
2 

 
3 

 
4 
 

 
5 

 
6 

 
1 

 
2 

 
3 

 
4 

 
5 
 

 
6 
 

 
7 

Income 100 to 2714 to 2984.99 3061 to 3366.99 3408 to 3748.99 

Fee 110% 41 82 123 164 205 38 76 114 152 190 228 37 74 111 148 185 222 259 

Income 110 to  2985 to 3256.99 3367 to 3672.99 3749 to 4088.99 

Fee 120% 56 112 168 224 280 53 106 159 212 265 318 50 100 150 200 250 300 350 

Income 120 to  3257 to 3527.99 3673 to 3978.99 4089 to 4429.99 

Fee 130% 74 148 222 296 370 69 138 207 276 345 414 66 132 198 264 330 396 462 


